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Intermediate Results: 

•	 Improved access to quality reproductive health (child survival, maternal health, family planning, and sexually 
transmitted infections/AIDS) services 

• Increased demand for quality health services 
• Increased financing of health services from internal sources 

Major Program Areas 

HIV/AIDS. USAID is Senegal’s principal external partner in fighting HIV/AIDS. Working with the National AIDS 
Control Program, USAID has assisted prevention and control activities throughout the country. The Mission helps a 
number of local nongovernmental organizations promote behavior change and condom use. Condom social marketing 
is part of the Mission’s approach to increasing access to quality services for preventing HIV/AIDS and other sexually 
transmitted infections. Condom promotion targeting high-risk groups is also a key component. Traditional sales 
points continue to sell the majority of condoms, but nontraditional sales points have had impressive growth as well. 

Health and Family Planning. Due to logistics difficulties and transition within the USAID family planning 
program, family planning projects were reduced in the last three years. However, the trend is now shifting back to 
more aggressive program implementation. This is particularly true in urban areas, where 18 percent of women were 
using modern methods in 1999. Mission-supported information, education, and communication (IEC) activities have 
improved political and religious acceptance of family planning. IEC efforts have also encouraged the participation of 
Senegalese in government child health campaigns. Child survival programs support strengthening routine 
immunization services, implementation of the Integrated Management of Childhood Illness (IMCI) strategy, and 
community-based application of a “minimum integrated nutrition package.” Senegal is one of USAID’s malaria “Plus 
Up” countries. As part of this expanded effort, USAID supports improved policies and partnerships to deliver the 
three elements of malaria control – effective treatment, antenatal interventions, and broad access through the 
commercial sector to insecticide-treated bed nets. USAID/Senegal is also engaged in technical assistance activities to 
improve existing health delivery mechanisms and activities designed to strengthen local management capabilities 
through training, supervision, and monitoring. The Mission works to strengthen local government participation in 
planning and financing health care activities in accordance with decentralization laws. Finally, the Mission is 
contributing to the empowerment of women through health, economic, and democracy/governance activities. 

Results 

•	 In the National Immunization Days campaign, 99 percent of children under age 5 received two doses of polio 
vaccine and 87 percent of children between 6 months and 5 years received vitamin A supplements. 

• Implementation of IMCI began in three districts. 
• In two health districts, a pilot study of community-based distribution of contraceptives began. 
• Through the social marketing program, oral contraceptives were made available in 550 pharmacies. 
• Nationwide training of public-sector contraceptive stock managers helped reduce stock-outs. 
•	 The strong condom social marketing program continued to ensure the availability, affordability, and 

accessibility of condoms. The program sold 3.6 million condoms in 2001. 
•	 Results of the 2001 Behavioral Surveillance Survey suggest that efforts to promote condoms are having an 

impact. Among registered commercial sex workers, recent condom use was at 54 percent with partners who 
were not clients, but was 99 percent with nonregular (client) partners. 

• The number of clients using the three HIV/AIDS voluntary counseling and testing centers has increased. 

Major Implementing Partners 

USAID/Senegal’s partners in implementing population, health, and nutrition activities include Management Sciences 
for Health, Family Health International, the BASICS II project, Commercial Market Strategies, the Center for 
Development and Population Activities’ ENABLE project, and the Partnerships for Health Reform project, and 
Development Associates, Inc. 

This USAID Health and Family Planning Overview was prepared for the Bureau for Africa, Office of Sustainable 
Development, by the Population, Health and Nutrition Information Project (PHNIP). Questions and comments can be directed 
to PHNIP (info@phnip.com). 
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